Texas Ethics Comimission

Austing, Texas 787 11-2070 {2123463-5800 1-800-325-8506

P.O. Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoveER SHEET PG 1

5445

1 ACCOUNT#

& CAMPAIGN
TREASURER
ADDRESS

(Retiderce gr businass)

tal pages filed:

The C/OH InsTRucTion Guibe explains how to complete {Ethics Cummisaian filers) lz Totatpages fiied

this form. .

3 CANDIDATE/ TITLE FIRST ' Wi
OFFICEHOLDER : D l l('( OFFICE USE ONLY
MNAME . d

- Dals Rocaived
NICKNAM 5

3 LA !r . SUFFIX - :cé,’ -.13
De beatvolr oo S0

4 CANDIDATE AODRESS 1POBOX.  AP1/SUITE 7 ar. STATE. 2P cove @il

- 4

OFFICEHOLOER R , e & LT
ADDRESS e Y 1S ek ,*c&f ¢ ‘Pf’é('/ﬁ_ _ SIL T iy
) Y B Date 4t leTye d?t’nmn(i‘o'srmmkeu.}

Change of Address :‘/[ - - - ( 7, (7/ ' ~et —_

J Seeadin”, T3 7870 JhE R o

. . i ]

S CAMPAIGN TITLE FIRsT MI ;fx'_" o O
TREASURER D ‘,_(ﬂ__S_L _
NAME mylta_ Recsipt & Arm‘a! I’

MICKHAME LasT SUFFIX Date Processed 2 '
('f;j:)r\'ee C_’_) Date Imaqad
STREET ADDRESS [ND PO BOX PLEASEY  ART/ SUITE 3 e, STATE; 2P CODE

fumse /o Hare

Lol (?f-"m’f/vf;b‘ f(ll“t" . #,_;.C/"{)ﬂ ﬁ#}t(,@?{f,..t-{/’f; 747769 /

7 CAMPAIGN ARFA CODE PHONE MUMBER EXTENSION
TREASURER ¢
PHONE ( 5’(99 B~ 10D
8 REPORT TYPE
15 30th day bei et Runaif 13th day aller campalgn traasurer
[j January [[] 39t day beture: efection rj una D appointment tofeensloer ot

Frroeedad $500 linil i r Final reparl [attach C/OH  FR)

| f dih tlay brtoce election

Bl July 5

L] additlonal pages

9 PERICD Manth Cay Ye:\r_ lﬁlnnrh ) Day Yaar
COVERED : - THROUGH T -
of ot /0 04"/5(//0,_)
10 ELECTION ELECTION DATE ELECTION TYPe h
Manth Day Toor r
/ / L__] Preirtiacy D Runol [:] General D Spacial
M OFFiCE OFFICE HELD {i any) . Y 12 OFFICE 50UGHT {i[-k.n-nwn]
L . J P .
Travis Pocudy (el
13 NOTICE ' —
OF DIRECT * [hrect campalgn expendilures are campaign axpendilures mada by others wilhoul the candidate's priot consenl or approvai.
CAMPAIGN Candidates are requited Io disclose {his information only if hey racelve natification of the direc! campalgn expenditure,
EXPENDITURE -
ay OTHER Marna
INDIVIDUALS

Address | PO Bor,

Apt 7 Sunla #, City State; Zi.u Cudn

GO TO PAGE 2
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Revisad o5/1 12000



Texas Ethics Conmimissiorn P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS [ CovER SHEET PG 2

1 C/OH NAME WGt bft&e QL V\D Vi '

15 ACCOUNT #(Eihcs Conmninaion i)

1% NOTICE « This box is lor notice of pollhca!éxpendl{ures by palilical commiliess ta support the candidala ! officaholder. These expenditures
FROM may have bren made without the candinaty’s or efficehoider's knowlmitgn or consent. Candidates anf afficeholders ara required to reporl
PCLITICAL this information oaly it ihey receive nolice of such axpendilures. +-

COMMITTEE(S) | .
COMMITTEE TYPE

COMMIT TEE NAME

[ ] cenerar [ commaTTEE ADDRESS

[_] seeciFic :
COMMITTER CAMPAIGH TREASURER AME " ™" Tt T T

v

D addilianal panes

COMMITTEE CAMPAIGH TREASURER ATDRESS

7 NO REPORTABLE

ACTIVITY D Check here if no reportable activily nconred during this reperting period. {Sign atbdavit beluw and submit pages 1 and 2 anly.}
18 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {(OTIER THAM
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ C)
EXPENDITURE 3 TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES .
i
$ S29-H
QUTSTANDHNG 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING ‘LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE HEPORTING PERIOD ‘ $ O

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
i$ lrue and correct and inciudes all information requirer ic ba reported by

et e me under Title 15, Election Cade.

i /Q—J/j///éﬁ

PO, MARY ANN CAF{MONA
Signature: of Candidate or Officehalder

)

My Commmlasion Expires

+3 Motary Publle, Stato of Toyas
‘-@ A !
o sy ) AUG, 25, 2004

to certify which, witness my hand and seal of office,

CMMM - /W@V%rv &rﬁmna /(/ 751'

Signalure of officer adn nistaring oalh Frnhiulname ol’ cfﬁ‘car administering oath Tittz of oificer adn tistering calh

f - \._/
Rovisad 050112000

a:; Frinlad on rmeycled paper



Texas Ethics Cammission

PO, Box 12070

Austing fexas 78711-2070

(512)Y463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS CIOH, CIOFl 85, 5C-C/O1t,
SC-SPAC, SPAL, B SF’AC-SS}

The Instruction Guioe explains how to complate this farm,

1 Total pages this Schedula A1

2 FILER NAME .

3 ACCOUNT # (Eihics Commiasion filers]

6 Conlibulor address;

City,  State;  Zip Corle

e
4 Date S Full name of contritutar Dout-oi-state PAC lO8 e T AMount of ' B In-kind canlribulion —|
ontribution ($) ! description (if applicable)

/] I

9 Principal aocupation (Optionai)

rd
y"’ Employer (Optianal)

Date Full name of conlithutor

Conlribulor addres:s;;

[CJout-ar-siate PAG qm#;/ . R b

. ;
City;  Stale, Zip Code
s

Amount of
caontribution ($)

: '

in-kind contritiulion
descriplion (if applcablae)

Principal eccupation {Optional}

’ Employer ((Oplicnal)

Cale Fuil name of conlributor

Contributor address:;

] ol nf-state DAC (10w

,éity, Slate:  Zip Code

.} Auriount of
conlribution (E)

In-kined conlribution
description (if applicable)

Principal occupation (Oplional) / Employer (Qpticn:i)
- - . rd
Date Full nasrme of cordribulor [ au-ot.siate PAC Wow I | Amounl of I In-kind conlribution
contribution {$) r description {il applicabla)
Contnbutar address; City. Zip Code ’r
1
Principal occupalion (Oplional) Ermpioyer (Optional)
[iale Fult name of contributor Ml outat-siate PAC 0w, [ | Amaunl of In-kind conlrlbulion
contribution (%) descriplion (if applicaba)
Conlributor address; City, Jip Code

FPrincipal oceupalion {Opticnady

Employer (Oplicoal}

ATTACH ADDITIONAL COPIES OF THIS FOF.:'M AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.:‘ Printad un recyelrd papar

Revisad 04022000



Texas Ethics Cornmission P.O. Box 12070

Austin, Texas 78711 2070 {512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/DH, 5C.5PAC, & IPAC)

1-800-325-8506

The Instrucnion Guioe explains how to complete this form.

1 Tolal pages this Schedule B1-

2 FILER NAME

3 ACCOUNT # (Etthics Commissing flary)

TOTAL OF UNITEMIZED RPLEDGES:

=] o I

$

5 Date 6§  Fullnama of plerlyoe

7 Pledgor address;

[out-nt-siale PAC (o

Cily;  Slate:  Zip Coce

18 Amountof
piadge (%)

In-kind description
il applicatle)

9

10 Principai occupalion (optional)

1 1/ Employer {optional)

A
b

Dala Full narme of bledgor

Coutat-siawe PAC o8,

Amount of -kt deécriplion

pledge () ‘ (ifapplicable)
Pledgor address:; City:  Stale; Zip Code |
Principal occupation (oplional) Employer (nptional)
Cale Full narne of pladgon Cevtatsiate pacpon. 3 Amoun! of f In-kind description
. pledge {$) | (if applicabie)
Fladgor address; City;  State:  Zip Code |
i
Principal occupalion (optional) 7 Emgployer (oplional)
A - — =
Date Full name;(predgor Ouut-ai-s1atr PAC (DN, T | Amount of | In-kind descriplion
pedga {$) I (if applicable)
Pledgor address; City, Slale:  Zip Cexln |

Principal occupation {opticral)

Employear {optional)

Dale Fufl name ol pledgor

Fledgor address;
L

Tout-of-stale PAC (I08- T |

Cily,  Slale; Zip Code

In-kind descriptlon
{if applicabla)

Amount of
pledge ($)

Frincipal occupation {eplional)

Emplayer (oplional)

1

ATTACH ADDIfIUNAL

COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

i)

Printad on recygled papar

Revhawd 04/03r2000




Texas Ethics Commissicn P.O. Bax 12070 Austin, Texas 78711-2070 {712} 483-5800 1-800-325-8506

LOANS SCHEDULE E

1  Tolal pages Schedula E:
The lustrucTion Guioe explalns how to compiete this farm.

2 FILER NAME 3 ACCOUNT# {E.i.hics Commission Mars)

4 .
TOTAL OF UNITEMIZED LOANS: © = =3 < o = $

5 Dateofloan T Nameollender Oout ot-stata Pac o, ) 9  Loan Amount {§)

10 Intaresi rate

6 Islendera 8 Lender adress. Cily, Hale, Zip Gindn
financial inglitulion? '

¥ N 11 Maliwily dale

12 Dascriplion of Callateral

O rore
13 GUARANTOR 14 MName of guarantor / 16 Amount Guaranleed (§)
INFORMATION P
o
15 Guarantor agdress; Cily; Stole; Zip(.‘ode
1 not applicahle .
17 Principal Ocoupation 18 Employer
Daxte of Ioan Mame of lender [Jow.of-state PAC wow._.___ .. R Leran Amaunt ()
I= lendier a Lenter address; City': Staie.- Zip Code oy o Intarest rale
financtal inslitution? .
b N / Malurity dale
Descriplion of Colialeral (
. i
[C} none
GUARANTOR Name of quarantor Arvounl Guaranteed {5}

INFORMATION

Guaranlor adibiess,  City, Slate, Zip Gode
O ol applicatle

Prncipal Cecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEOED
it lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

*
¥ Prunt, e
b,‘a rinted on recycied papar Ravised 04/04/2000



Texas Ethics Commission PO, Box 12070 Ansting Texas 78711-2070

POLITICAIL EXPENDITURES

r

{512} 463-5800 1-800-325-8506

sSCHEDULE F

Tha fusTrucTiON Guine explalns how {o complete this form, 1 Totalpages Scheduia F:

2 FILER NAME {P} ' 3 ACCOUNT # (Ethics Commission fiers}
e (D-eauvpdy

4 Data 5 Payegnaime

7 Amount

Womeen < Cautu(7 c?) Reaf-for < . @

(19 [0 [ Pomomssess, o sw zpcose L R e 0o
11 7L0Y _h‘r\ec:c?l( o, Ausle T /%5,

78757
B Purpose of payment (See instructions regarding lype of information g - Cumbieie il direcl expenditure to baneflt C/OH -
reguired.)

Candidmie { OHiesholder nama Difica sought Ofica hald
{A\Mﬂrth{’/stu-z,ao

A

Dater Payan name Amount '

T)q VAL B{’P}i’-({ 1 L f\f‘ (%)

OB S Rt i e el

Al Ty 787>

Purgose of payment {See ins!ru::lions regarding type ofinrc-rmation « Complels il direcl expenditure to benalit G/OH
IEQ?"MI&)LZ KON LA ! T YA Gandiante f Officeholdar pama Offica sougnt Offica held
rem } A
cemniaf M“f;m)f'
Dale Payes name Amount
—’ﬁl‘qUE; (’0“% :r/ bt ST e s .»c [}zﬁi/ (%)
-g/‘:)"‘r /D F'ayee address, Cily; {-;t'm; }||;r:(}:rf R r R R ~ 00
] _— ' =1 .
Lol S (/W"f”-’é Nl T L850, |
7¢74s

Purpose of payment (See insiructions regarding type ol infprmation - Complete if direcl expenditure lo benelit CIOH +
required.)

vkl s [l Wataon Roa Q;f S Ot s ot e

Dale Payee name Amount
(3}
Payee address; City,  State;  Zip Code
[}
Purpose of payment (See instructions regarding lype of information « Completa if direct expandilura to benefit C/OH
requirec.} Candidale / Officaholder name Office soughl OMfice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3:5 Printed an tecyclad paper Aaviyed 04/04/2000



Texas Ethics Commission

PO Box 12070 Auslin, Texas 78711-2070

(0512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Insrrycrion

Gume explalns how to complete this form. 1

Tolal pages Schadule G:

2 FILER NAME

el ece st if™

3 ACCOUNT & (Etwea Cammission fitars)

4 Date 5 Fayesname - 8 Armounl
(%)
Randall 's
6 Payea address; Cﬂy, State, Zip Code )
Cane  Ruaba, X (Y H >
RA0C | 1IN | /
7 Purpose of expentdilure (See inslruchans rP(] wding lype of informalion reqmrml )] Rainbursement
frorm political
‘conlinbulions
I\ebr»@luwwfg Y ;.uﬁ\\ Léf Af)/‘CMHI g f ﬁfff { {‘c”.ﬁ”&t.f ntended
Date Payse name Amount
(%)
Payos address; ) City, Smae} Zip.Code .
K
./.
Purpasa of expenditure (See instructions regarding lype of information required.) [ Reimbursement
c from political
contributions
inlanded
Date Payee name Amourtl
$3)
Payes address; City, Slate: Zip Code
Purpose of expendilure (See instructions regarding typs of informalion required.) [] Reimbursement
from peolitical
contributions
Inlandad
Dale Payee nama Amount
(%)
Payae address; Cily; State; Zip Gode
1
i Purposeg of expenditure (éee inshiuctions regarding lyhp':e of infarinalion required. ) {j Reimbursament
i ok fron. palitical
i contributions
/" intendad
£
Date F'ayeé name Amount
)
Payee address: City;  Stale: Zip Code
i - - - -
Purpose of expenditure (Sea insliuctions regarding lype of informalion requirzd.) [ ] Reimbursemant
- from pelitical
conlributions
l intanded

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b

Prinled on recyclud poper

Ravizgwd 1987



Texas Ethics Commission  P.0Q. Box 12070 Ausling Texas 787112070 (512) 463-5800 1-BUG-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The Instauction Guice explalns how to completa this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission liers)

T Amount

5 Business narme
(%)

i Cata

6 Business addiass, Cily:  Slala, Zip Code

8 Purpose of payment (See instructions regarding type of informalion 2] Compiete if direct expenditure to benefit C/OH
required.) Canddate / O]‘hcn__hﬁliler namg Qlfica sougqht Qffice held
- -
n * ’ 1
Data l Business name I Arnoumt
%)
Business atldiess City;  State,  Zip Code
_f..
./.
.';r
v
Purpose of payment {Ses instructions regarding typw :)fm[érrnatlon + Complelo if direcl expenditure 1o banelit C/OH -
required.) / Candulata f Officeholder name Qifica saught Offica hefd
/
~
/’/’
Dale Business name 4 Amounl
i £
;}
Business address; ;‘f City,  State: Zip Code
J
/
/
I3
f
!
Vi
Purposa of payment (Seeinslmclionﬁr{egarding type ofinfgrmation * Complete if diract expenditura lo banelit C/OH +
requirad.} f"; Candidale f Officeholdor namas Oifica suuyhl Oifica held
;
i
."l;
L
Dale Businass ndme Amount
(%)
/
Business address; Cily;  Stalo; Zip Code
!
Furpose of payment (Ses instructions regarding type of infanmaltion « Cormplete if direct expendilure o benefit C/ON -
Candidale / Oilicehalder name (Mhica asught Offica hatd

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recyctad papac

::i

Ravisad 04/n3/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucion Guine explains how to complete this form. 1 Telaipages Schedula )

2 FIiLER NAME | 3 ACCOUNT # (Elhius Commissman fliees)
4 Date 5 Payen namo b 8 Amount
) %)
6 Payee address; Cily. Slate: Zip Gode
7 IMurpose of expenditure (See instructions reqgacdiog typo of nformation required ) |
1 .-
Date Payas namea Amount
. (%)
Payce address; City; State;' Zip Codn f
Purpose of expendilure {See instruclions regarding lypie of informalion required.)
Date Payee name Amount
(%)
Payee addrass; Cily;  Blale, Zip Code
Purpase of expendiure tS_ee inslruclions regarding lype of information required.) ’
Date Fayno name ’ - Amount
(%)
Payea address: _ Cily; Siate; ZipCode
1
Purpose of expendilure (See inshuclions regarding lype of information requimisd. )
;
Date Payee nama i Amount
j (8)
Fayen address; / Cily: Siate; fip Code
Purpose of expendilure (See inslruciions regarding type ol information s lred )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L.

rfb Printed nn :T\rclad Papar Revlsad t9a7



Taxas Ethics Comimission

PO. Boax 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTrucTion Guioe explains how to complate this form,

1 Tolalpages Scheduls K:

2 FILER NAME

3 ACCOUNT # (Elhics Cornmissian fitars)

4 Date 5 Payorname B Amount
(%)
6 Payoraddréss: Cily;, Slale; Zip Code
7 Reason for gredit
Dato Payor name Amaunt
. &3]
Payor address; Cily, State.! Zip Carle
Raasan for gredit
Date Payor name Armount
(%)
Payar adrhrzss; City, Slale, Zip Code
Reason for credit
Date Payor name Amount
) (%)
Fayor address; Cily: Stéré, ' )'Iip dee.
1
Reason for credil
Cate Fayor narmae Amount
0 . - . . - . k. . . B - . - - . . . . ($)
Payor addrass; Cily, Stale; Zip Code
- 1]
Reason for cradit
. I|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revisad 1997

(:% Ftinled on recytled papar



Texas Ethics Cornrmission P.0 Bax 12070 Austin, Texas 78/11-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

Tha Instruction Guide explains how to camplete this form.
«« Complete only If "Report Type” on page 1 Is marked "“Final Repart™ +

1 C/OHNAME 2 ACCOUNT #;mncsc.:----iuionn;ml

3 SBIGNATURE

I do not expect any further political contributions or political expendilures in connection with my candidacy. | understand that designating
a repart as & final report ferminates my campaign ireasurer appointment | also understand ihat | may nol accept any campaign
contributions or make any carnpaign axpenditures wilhou! a campaign treasurer appoinlment on file,

Signature of Candidate / Officehalder

4 FILER WHO IS NOT AN OFFICE!OLDER ]

=+ Complate A & B balow only H you are a candidate -«

A CAMPAIGN FUNDS

Check only one:

{1 1do not have unexpended contributions or unexpended interest or income earned fram political contributions.
3 !have unexpended contributions or unexpended interesl or income earned from political contribuliens. | understand Lhat | may not
nded interest ar income earned on political contributions to personal use. |

convert unexpended political contributions or unexpe
also understand Lhat 1 must file an annual report of unexpended contributions and that | may nol retain unexpended contributions

or unexpanded interest or income earned on polilical contribitions longer than six years afler filing this fina! reporl. Further, |
understand that I must dispose of unexpended palitical coniributions and unexpended interest or income earned on palitica!
contribulions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check unly one:
[] 1de not retain assels purchasead wilh political contributions or interest or ather income from polilical comiributions.
{(] !doretain assels purchased wilh politicai contfibutions ur inlerest or other incame from political contribulions. | understand Ihat }
may nol conver! assets purchased wilh political contributions or inlerest or other income from polttical contributions e personal

use. I also undersiand that | must dispose of assets purchased with palitical contributions in accordance with ho requirements of
Election Code, § 254.204, .

S'rgnaturé of Candidale

5 OFFICEHOLDER
*» Completa this section onfy if you are an officeholdar s
i

(] 1am aware thal | remain subject to filing requirements applicable to an officehalder who does not have a campaign treasurer on file,

Signature of Office halder

|

Reviawd 05/11/2000

-:* Printad an racyclad paper



